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Past Medical History (Diseases, Trauma, Surgeries, Allergy to drugs, etc.)
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E Diagnosis
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Points Treatment
_ | 97810 / 97811)
o
=
8
(-9
E Herbal Treatment
E
E ) [J Electro Acupuncture [J Cupping [J Gua Sha
(97813/97814) (97016) (97140)
Other Treatments O Infrared Lamp [0 Moxa J Hot/Cold Pad ] Ear Seed
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Please indication any treatment modification(s) in the 3 minimum subsequent follow up visits.
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